Only 20 538 students (30.4%) reported 8 hours or more of sleep on an average school night. The proportion of students that reported less than 8 hours of sleep on an average school night increased from 68.9% (8370 of 12 154) in 2007 to 71.9% (10 448 of 14 534) in 2015. Shorter sleep duration was associated with increased odds of risk-taking behaviors in a dose-dependent manner ( Figure) , with fewer hours of sleep on an average school night associated with increased odds of all selected unsafe behaviors (Table) Discussion | We found significantly increased odds of reported unsafe behaviors among youths who reported insufficient sleep. These behaviors are common precursors to accidents and suicides, which are the leading causes of death among teens. 5 Insufficient sleep has pervasive consequences that may underlie adolescent public health concerns, including mental health, substance abuse, and motor vehicle crashes. Prior reports have documented that high school students who slept less than 8 hours were at increased risk of adverse health behaviors. 6 Our study adds to this literature by using a larger, updated data set collected during an 8-year interval; by incorporating more granular sleep information; and by examining a wider array of risk-taking behaviors. The data were collected via self-report and may be subject to social desirability and recall bias. The cross-sectional design precludes examination of a bidirectional association, which may exist for some behaviors. We controlled for multiple potential confounders, but residual confounding may persist owing to imprecise or unmeasured confounders. These data have important implications for the health and safety of high school students nationally. We observed a significant burden of insufficient sleep and a consistent dose-dependent association between sleep duration and unsafe behaviors. Future efforts should seek to promote healthy sleep habits and remove barriers to sufficient sleep in this vulnerable population.
Funding/Support: Authors were supported in part by grant T32 HL007901 from the National Institutes of Health (NIH) National Heart, Lung, and Blood 
Letters

Association Between Unintentional Child Injury in the Home and Parental Implementation of Modifications for Safety
Medical attention for an injury can increase parents' perception of their child's susceptibility to injury.
1 Understanding subsequent parental actions to avert future injuries can inform prevention efforts. In this study, we describe the injured body part and parents' reports of (1) the cause of the injury, (2) what could have prevented it, and (3) changes made afterward.
Methods | We reviewed medical records of pediatric emergency department patients who sought care for an unintentional home injury between January 1 and December 31, 2012, and contacted the parents for a home interview. The medical record review provided details about the injury and the child's age and sex. The parental interview, which was audiorecorded and transcribed, provided parents' responses to the following: (1) Please describe how your child got injured. Home interviews were conducted on average 27 days (range, 5-57 days) after the pediatric emergency department visit. A codebook of parental responses was generated and analyzed to yield the following groups of codes: (1) body part injured (head/neck/face, leg, arm/hand, or other), (2) injury mechanism (fall, cut/pierce, burn, struck by/against, or carbon monoxide poisoning), (3) item(s) involved (toys, furnishings, house features, food/beverage, or other), (4) parents' perception of preventability (child behavior, adult supervision, or safer environment), and (5) . Of the 110 suggestions, 44 (40.0%) were to create a safer environment (eg, store hazardous products), 34 (3.9%) were to modify child behavior (eg, implement new rules), and 32 (29.1%) were to provide increased adult supervision. Fifty-nine of 104 parents (56.7%) reported making changes: 53 of 104 (50.9%) modified the environment, 22 of 104 (21.2%) got rid of/replaced items, and 8 of 104 (7.7%) increased supervision.
Discussion | This study explored how parents changed their homes after a medically attended unintentional injury to prevent reoccurrence. Most parents identified a prevention 
